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Child abuse is a kind of domestic violence^[@ref1]^ that involves all forms of physical, emotional and sexual maltreatment and negligence of children under the age of 18 which potentially or actually damages all aspects of their health.^[@ref2]^ The prevalence of sexual and physical child abuse has respectively been estimated to be about 4 per 1000 and 3 per 1000 cases.^[@ref3]^ Of a sample of 2750 children, 53% were reported to have suffered physical abuse and 28% emotional abuse.^[@ref4]^

Today, child abuse is proposed as a health priority in different countries owing to its widespread risk factors and profound effects it exerts on the growth and development of children, families and society.^[@ref5]^ Different factors are associated with this phenomenon, including drug use,^[@ref6]^ the psychological status and the education level of parents, family conflicts, residential area (rural and suburb versus urban settlement), knowledge deficits associated with child growth and development, as well as attitudes towards education.^[@ref7],[@ref8]^ In addition to severe cases of abuse or violence, i.e. willful misconduct, which causes great damage to children, behaviors that are presumably performed for training children can also be considered child abuse.^[@ref5]^ Parents normally tend to be perfect and are concerned about their child development; however, they sometimes give themselves the right to punish their children in whatever manner they prefer and cause the most common type of domestic violence, i.e. child abuse.^[@ref9]^ The lack of the knowledge, skills and competence necessary for the care of children and meeting their safety, developmental and nutritional needs are the most common factors contributing to child abuse1 and impaired parenting, which involves all families, not just high-risk families.^[@ref10]^

Childhood is a fundamental stage in life which establishes and forms one's personality.^[@ref10]^ According to Erikson's theory of psychosocial development, innovation versus guilt occurs during the preschool years, when children develop their social world and learn to behave purposefully to deal with challenges.^[@ref11]^ The behaviors normally presented by children at this stage include sleep disorders,^[@ref12]^ nutritional problems, toilet problems, urinary incontinence,^[@ref13]^ gender identity development, mood swings,^[@ref12]^ selfishness and stubbornness. These characteristics mainly appearing due to changes in the capabilities of 3-6-year-old children may cause behavioral changes and child abuse in parents.^[@ref13]^ Research suggests that child abuse is more prevalent in mothers than in fathers,^[@ref14]^ and that child abuse and neglect are preventable.^[@ref15]^ Numerous social, communicational and personal programs have been, therefore, recommended and developed to prevent the child abuse, including parents' educational programs and the communication programs proposed by the World Health Organization (WHO) for preschool children.^[@ref16]^ These programs are used as the primary strategy for preventing the abuse of vulnerable children^[@ref1]^ and treating mainly the children with behavioral problems rather than the healthy ones.^[@ref17]^ They also tend to mostly investigate the parenting skills, parents' psychological health and parent-child conflicts instead of misconduct, impaired parenting as well as the knowledge and educational needs of parents for child development and management of their behaviors.^[@ref1]^

Although child growth is monitored in Iran's healthcare system,^[@ref18]^ child protection services are not assigned a top-priority for preventing the child abuse.^[@ref19]^ Some health centers in Iran have been recently teaching parenting styles and the management of child misbehavior to volunteer mothers, but they have failed to focus on teaching parenting behavior based on the characteristics and requirements of child growth and development. Primary healthcare services provided for parents, especially mothers, are interpreted as educational and advisory services, as is the case in some other countries.^[@ref20]^

Home visiting serves as a useful and valuable support and education strategy for the staff of the primary healthcare system, especially nurses, for directly communicating with families, investigating the interaction with children in their habitat, referring the children and their family to support centers on time, identifying developmental strengths and weaknesses in children,^[@ref21]^ and identifying vulnerable children to child abuse and neglect. Nurses, particularly community health nurses and family nurse practitioners, are in charge of child abuse interventions as they have the opportunity to teach parents about health needs, lifestyle and especially parenting roles.^[@ref1]^ In Iran, home visiting can be implemented in rural areas to actively follow up the services, the status of sick children or delayed vaccinations in the case of parents' failure to respond to phone calls. Nurses in Iran often work in hospitals, and even community health nurses in the health system are not involved in providing primary healthcare services, which is a responsibility of health care providers with university degrees in cities and those without academic degrees in villages.^[@ref22]^

The effect of home visit program was assessed on the growth and development of newborns in Iran.^[@ref23]^ Also, some studies conducted in Iran investigated the prevalence of child abuse and the relevant factors including family factors^[@ref7],[@ref24]^ and attitudes towards child abuse^[@ref25]^ in nursing and other disciplines. Also, some studies addressed parenting styles training to improve parenteral attitude regarding child abuse in mothers^[@ref26],[@ref27]^ and also about two to six year old child rearing rules through completed SOS( Help For Parents) program, in primary health care settings in high-risk and normal populations^[@ref18],[@ref26]^ without using the home-visiting strategy.

Given the importance of parent-oriented training programs on preventing child abuse, especially in nursing discipline, the key role of parents in child development and the necessity of normalizing the parent support strategy^[@ref20]^ through primary healthcare system and services rather than the secondary and tertiary interventions performed in hospitals and social welfare organizations, ^[@ref18]^the present study was conducted in the primary healthcare system to determine the effect of an educational program designed based on growth and development with home visiting strategy follow up on parenting attitude and abusive behaviors of mothers with 3-6 year old children.

M[ATERIALS AND]{.smallcaps}M[ETHODS]{.smallcaps} {#sec1-2}
================================================

This is a trial study using pretest-posttest design during April 2016 to Jun 2017. The study population comprised mothers of 3-6 year old children, who were covered by two health houses in Torbat-e-Jam in Khorasan Razavi province in Iran. The convenience selection of these two health houses was carried out in two nearby villages, due to the cultural similarity and availability of research intervention through primary health care and follow up by home visits. The sample size was calculated as about 28 in each group based on a similar study,^[@ref28]^ a confidence interval of 95% and a test power of 80%. Given a drop-out rate of 15%, a total of 32 subjects were assigned to each group. The inclusion criteria comprised the lack of parental drug addiction and abuse, no history of psychiatric problems and treatments in parents, the father being employed and having a source of income and the mother being a housewife, a minimum education level of primary school for mothers, the family being nuclear, parents being responsible for child training and care and mothers giving consent to home-visits and participation in the study. The inclusion criteria for children comprised the lack of physical defects and disabilities and being firstborn. The exclusion criteria consisted of mothers' unwillingness to cooperate more and absence in the training course for at least two sessions as well as children's developing a disease requiring hospitalization.

The data collection tools included the 32-item Adult-Adolescent Parenting Inventory (AAPI) and the questionnaire of child abuse. The AAPI originally was developed by Stephen J. Bavolek in 1984 to assess parenting and child rearing attitudes of adults and adolescents. AAPI has four subscales including expectations of children (6 items), parental empathy towards children's needs (8 items), belief in the use of corporal punishment (10 items), and reversing parent-child family roles (8 items). The items were scored on a five-point Likert scale of 'strongly disagree (5)', 'disagree (4)', 'uncertain (3)', 'agree (2)' and 'strongly agree (1)'. The overall mean score ranged 32-160. A high score indicates appropriate parenting. Reliability and validity of the AAPI are reported on data from over 6500 adolescents and 2000 adults nationwide in the original version. Construct validity was established through inter-item correlations, item-construct correlations, and factor analyses. The internal reliability of the AAPI ranges from 0.70 to 0.86 for adults and adolescents. The internal consistency of the items indicated adequate levels of reliability for each construct (Construct on Expectations: 0.70; Construct on Empathy: 0.75; Construct on Corporal Punishment: 0.81; and Construct on Family Roles: 0.82). The test-retest reliability coefficient of the items showed an adequate level of stability (0.76) over a one-week period.^[@ref29]^

In Iran, AAPI questionnaire designed by Parsa et al. was translated into Persian (by two experts in English) and back-translated into English by two other people who were experts in both English and Persian. Reliability of the four constructs of AAPI was tested before the study. Within the final model, most factor loadings were above 0.70 and all were above 0.30. Therefore, the quality of the constructs ranged from appropriate to excellent by considering the internal consistency of the reliability analysis of the scales. In this study, Cronbach's alpha coefficients were calculated in a pilot study with 30 eligible subjects and an actual study with 240 mothers who breastfed and those who never breastfed, as 0.76 and 0.79 for AAPI. Cronbach's alpha coefficients for expectation, empathy, belief in punishment and reversing parent-child roles subscales were 0.75, 0.79, 0.81 and 0.75 respectively, and presented appropriate levels of internal consistency for the questionnaire.^[@ref30]^

Also, in Cheraghi et al.'s study, AAPI Cronbach's alpha coefficient was calculated 0.81; also, Cronbach's alpha coefficients for expectation, empathy, belief in punishment and reversing parent-child roles subscales were 0.81, 0.82, 0.80 and 0.83 respectively, which confirmed its reliability.^[@ref27]^ Negative attitudes were attributed to scores 32-64, neutral attitudes to scores 65-96 and positive attitudes to scores 97-160.^[@ref26],[@ref27]^

The questionnaire of child abuse was developed by Iranian researchers7 to investigate frequency and different kinds of abuse towards children by parents. This questionnaire includes information about parents and children, physical abuse including slapping, burning, pinching, not feeding, use of belt and wood stick, and throwing things, psychological-emotional abuse and neglect including confining, disregarding, comparing with others, using verbal insults, humiliating the child before others, abandoning, and tying to the chair. The answer for each item is dichotomous and participant's answer is "yes, I did" or "no, I did not" this child abuse behavior. The validity of this questionnaire was confirmed by content validity, and a Cronbach's alpha of 0.79 confirmed its reliability.^[@ref7]^ In our study, besides determining the frequency of mothers doing any types of child abuse according to this questionnaire, mothers who positively responded that they had done at least one item in each dimension of violence were identified as child abusers.

Multistage sampling was used to select the subjects. At first, to match the geographical and cultural conditions, and also information transmission prevention, we used simple sampling and selected one of four rural community health centers of Torbat-e-Jam in Khorasan, Iran, and two of the four health houses in the rural community health center. Then, an initial list of families whose firstborn was 3-6 years old was obtained from the healthy child care office in each health house, which included 201 families in the first health house and 172 in the second. Based on the inclusion criteria, 73 families were ultimately selected from the first health house and 94 from the second health house. The health worker helped us to contact and invite the mothers to participate in the study. After obtaining informed consent, we asked the mothers to complete the child abuse questionnaire. According to the completed questionnaires, 39 mothers were found to be child abuser in the first health house and 41 in the second. By simple random sampling, thirty-two subjects of each health house were selected so that the number of female and male children in both groups was equal. Simple random sampling was then used to assign the first health house to the intervention and the second health house to the control group ([figure 1](#IJCBNM-6-227-g001.tif){ref-type="fig"}). After the AAPI was completed by the study subjects, parenting attitude was investigated in both groups. Based on the developmental characteristics and needs of 3-6 year old children, parental caregiving behavior was taught to the intervention group in five 90-min sessions. The educational sessions included physical, emotional, psychomotor and nutritional growth and developmental characteristics, and common behavioral changes at this age group as well as proper parenting methods for dealing with these changes. The discourse-based method of education along with questions and answers and exercise cases were used to train the subjects. After completing the educational intervention, a 2-month follow-up was conducted through the home-visit of each of the families for at least twice. The first visit was arranged for two weeks after the end of the course and the second for 2-4 weeks after the first visit to investigate the mothers' parenting behavior and the family needs and to give advice on caregiving methods that fit the developmental needs of children and the family conditions. Upon the completion of the follow-ups, in order to determine the effects of the sessions and follow-ups, the AAPI and the questionnaire of child abuse were completed again by the mothers in both experimental and control groups.

![Consort flow diagram of the participants](IJCBNM-6-227-g001){#IJCBNM-6-227-g001.tif}

The data collected were analyzed in SPSS-16, using descriptive statistics (frequency, mean, standard deviation), analytical tests including Chi-square, independent t-test for the comparison with different groups, and Mc Nemar's test to analyze before-after study paired data regarding the frequency of the mothers did a type of child abuse behaviors within each experimental and control groups. The level of significance was determined as P\<0.05.

The ethical principles considered in the present study comprised receiving the approval of the Ethics Committee (with ethical identification code: GMU.REC.93.51) and authorities of the university, briefing the subjects on the study objectives, asking them to sign informed consent forms, and assuring them of the confidentiality of their information followed by home visits. Also after completing the study, the educational program was administered to the control group.
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=====================

[Table 1](#T1){ref-type="table"} presents the demographic information of the families and their children as well as the data associated with the children's health in the experimental and control groups. According to this Table, the participants and their husbands were both young and have diploma or lower education levels; there were no significant differences in the study demographic variables between the two groups (P\>0.05).

###### 

Comparison of demographic variables in the experiment and control groups

  Variables                                Experimental group N=32   Control group N=32   P value[\*](#t1f1){ref-type="table-fn"}
  ---------------------------------------- ------------------------- -------------------- ------------------------------------------------
  Age of mother (years)                    25.34±3.14                24±2.92              0.08
  Age of husband(years)                    29.19±2.44                28.22±2.12           0.09
  Age of child (months)                    52.28±15.79               52.81± 12.68         0.88
  Birth Weight of child (kg)               3.29±0.36                 3.18±0.44            0.28
  child Weight at the time of study (kg)   16.56±2.97                16.25±2.78           0.66
                                           **N (%)**                 **N (%)**            **P value** [\*\*](#t1f2){ref-type="table-fn"}
  Husband's educational level                                                             
  Primary                                  12 (37.50)                3 (9.30)             0.06
  Secondary                                11 (34.40)                14 (43.80)           
  Diploma                                  8 (25.00)                 13 (40.60)           
  University                               1 (3.10)                  2 (6.20)             
  Participant's educational level                                                         
  Primary                                  6 (18.80)                 2 (6.20)             0.21
  Secondary                                9 (28.10)                 12 (37.50)           
  Diploma                                  17 (53.10)                16 (50.00)           
  University                               0 (0.00)                  2 (6.20)             
  Husband's job                                                                           
  Employee                                 1 (3.10)                  2 (6.20)             0.33
  Self-employed                            16 (50)                   9 (28.10)            
  Worker                                   3 (9.30)                  5 (15.60)            
  Farmer                                   12 (37.50)                16 (50.00)           
  Child sex                                                                               
  Female                                   18 (56.20)                15 (46.90)           0.45
  Male                                     14 (43.80)                17 (53.10)           

Independent t-test

Chi-Square test

As shown in [Table 2](#T2){ref-type="table"}, no significant differences were found between the two groups in terms of the overall mean score of parenting attitude before the intervention (P=0.27), but it showed statistically significant differences after the intervention (P=0.001).

###### 

Comparison of the mean and standard deviation scores of parenting attitude before and after the intervention in the intervention and control groups

  Parenting attitude                                   Control group (N=32)   Intervention group (N=32)   P value( between)[\*](#t2f1){ref-type="table-fn"}
  ---------------------------------------------------- ---------------------- --------------------------- ---------------------------------------------------
  Before intervention                                  97.40±6.30             100.34±13.08                0.27
  After intervention                                   96.37±9.31             104.25±6.77                 0.001
  P value (within)[\*\*](#t2f2){ref-type="table-fn"}   0.4                    0.09                        

Independent t-test

paired t-test

According to [Table 3](#T3){ref-type="table"}, which compares the frequency of child abuse in the experimental and control groups based on the Chi-square test, all mothers in the two groups had harmful behaviors before the intervention. Physically abusive behaviors, such as slapping (P=0.005) and using wood for punishment (P=0.04), were found to be significantly different between the two groups; slapping was significantly more prevalent in the intervention group, while using wood for punishment was more prevalent in the control group. The other similar behaviors were, however, found not to be significantly different before the intervention. After the intervention, the intervention group showed significantly lower frequency of slapping (P=0.001) and pinching (P=0.03) behaviors compared to the control group.

###### 

Comparison of the types of child's physical abuse before and after the intervention used by mothers in the intervention and control groups

  Types of physical child abuse                      Intervention group (N=32)   Control group (N=32)                 P value[\*](#t3f1){ref-type="table-fn"} Between   
  -------------------------------------------------- --------------------------- ------------------------------------ ------------------------------------------------- -------
  Slapping                                           Before intervention         28 (87.50)                           18 (56.30)                                        0.005
  After intervention                                 3 (9.30)                    17 (53.10)                           0.001                                             
  P value within[\*\*](#t3f2){ref-type="table-fn"}   \<0.001                     1                                                                                      
  Use of Belt                                        Before intervention         1 (3.10)                             0 (0.00)                                          0.31
  After intervention                                 0 (0.00)                    0 (0.00)                             1                                                 
  P value within[\*\*](#t3f2){ref-type="table-fn"}   1                           \-[\#](#t3f3){ref-type="table-fn"}                                                     
  Use of wood                                        Before intervention         1 (3.10)                             6 (18.80)                                         0.04
  After intervention                                 0 (0.00)                    3 (9.30)                             0.07                                              
  P value within[\*\*](#t3f2){ref-type="table-fn"}   1                           0.4                                                                                    
  Pinching                                           Before intervention         11 (34.40)                           12 (37.50)                                        0.68
  After intervention                                 4 (12.40)                   11 (34.40)                           0.03                                              
  P value within[\*\*](#t3f2){ref-type="table-fn"}   0.04                        1                                                                                      
  Throwing things                                    Before intervention         4 (12.50)                            3 (9.40)                                          0.79
  After intervention                                 1 (3.10)                    4 (12.50)                            0.16                                              
  P value within[\*\*](#t3f2){ref-type="table-fn"}   0.37                        1                                                                                      
  Not feeding                                        Before intervention         1 (3.10)                             5 (15.70)                                         0.08
  After intervention                                 4 (12.50)                   4 (12.50)                            1                                                 
  P value within[\*\*](#t3f2){ref-type="table-fn"}   0.37                        1                                                                                      

Chi-Square test

McNemar's test

The impossibility of performing the test because of the number zero before and after

Also according this Table, results of McNemar's test revealed significant differences regarding the behavior of slapping (P\<0.001) and pinching (P=0.04) in the intervention group before and after the intervention, but there was no significant difference in the control group before and after the intervention (P\>0.05).

According to [Table 4](#T4){ref-type="table"}, all the mothers in both groups had shown psychological and emotional damaging behaviors and neglect before the intervention. Moreover, after the intervention, confinement (P=0.03) and disregard (P\<0.001) were found to be significantly more prevalent in the intervention group than in the control group, while other behaviors were significantly more prevalent in the control group (P\<0.05). None of the participants was found to use tying to the chair after the intervention.

###### 

Comparison of the types of child's psychological and emotional punishment and neglect before and after the intervention used by mothers in the intervention and control groups

  Types of psychological and emotional punishment and neglect   Intervention group (N=32)   Control group (N=32)                 P value[\*](#t4f1){ref-type="table-fn"} Between   
  ------------------------------------------------------------- --------------------------- ------------------------------------ ------------------------------------------------- -------
  Confinement                                                   Before intervention         3 (9.30)                             15 (46.90)                                        0.001
  After intervention                                            16 (50.00)                  18 (56.20)                           0.03                                              
  P value within[\*\*](#t4f2){ref-type="table-fn"}              \<0.001                     0.01                                                                                   
  Comparing with others                                         Before intervention         19 (59.30)                           11 (34.70)                                        0.04
  After intervention                                            0 (0.00)                    8 (25.00)                            0.002                                             
  P value within[\*\*](#t4f2){ref-type="table-fn"}              P\<0.001                    0.4                                                                                    
  Verbal insults                                                Before intervention         27 (84.40)                           32 (100.00)                                       0.02
  After intervention                                            10 (31.20)                  31 (96.90)                           0.001                                             
  P value within[\*\*](#t4f2){ref-type="table-fn"}              P\<0.001                    1                                                                                      
  Disregard                                                     Before intervention         22 (68.70)                           7 (21.90)                                         0.001
  After intervention                                            23 (71.90)                  7 (21.90)                            0.001                                             
  P value within[\*\*](#t4f2){ref-type="table-fn"}              0.4                         0.21                                                                                   
  Humiliating child before others                               Before intervention         24 (75.00)                           18 (56.20)                                        0.11
  After intervention                                            0 (0.00)                    22 (68.70)                           0.001                                             
  P value within[\*\*](#t4f2){ref-type="table-fn"}              0.001                       0.28                                                                                   
  Only to leave children at home                                Before intervention         1 (3.10)                             0 (0.00)                                          0.31
  After intervention                                            0 (0.00)                    0 (0.00)                             1                                                 
  P value within[\*\*](#t4f2){ref-type="table-fn"}              0.37                        \-[\#](#t4f3){ref-type="table-fn"}                                                     

Chi-Square test

McNemar's test

The impossibility of performing the test because of the number zero before and after

Also, based on the McNemar's test, the intervention group before and after the intervention showed a significant difference regarding all of psychological behaviors except disregard and only leaving children at home (P\>0.05), humiliating the child before others (P=0.001); but in the control group the difference was not significant before and after the treatment (P=0.28), except for confinement behavior (P=0.01) that increased in the intervention group.

D[ISCUSSION]{.smallcaps} {#sec1-4}
========================

The present study was conducted in the primary healthcare system to determine the effect of an educational program designed based on the growth and development with home visiting strategy follow up on parenting attitude and abusive behaviors of mothers with 3-6 year old children. The result of this study showed that while there was no significant differences between the two groups in terms of the overall mean score of parenting attitude before and after the intervention, the intervention could increase the score of maternal attitude in a positive range in the intervention group.

The healthy families America Home Visitation Program significantly improved parenting attitudes in vulnerable families such as low-income ones, those with a history of unsuccessful abortion and sexual abuse; this study was conducted on parenting attitude and behavior in a 3-5 year period based on Bowlby's attachment theory, and ecological and structural views on misconduct were reported. The program involved teaching of child development and parenting behaviors, developing secure parental relationships, developing the use of social support resources, and establishing the relationship of families with the healthcare system to improve the access to protective factors that reduce the risk of misconduct through home visits.^[@ref31]^ However, these programs mostly focused on vulnerable families and parenting education rather than ordinary families. Also, "family nurturing program" for prisoners and parents recovering from drug abuse was designed to present training on domestic violence, parenting programs for addicted parents in addiction camps,^[@ref32]^ and a family nurturing program for parents in crisis and those summoned to the court for obligatory custodianship;^[@ref33]^ all these programs improved the parenting attitudes. In Iran, a three session education based on Behavior Intention Model (BIM) regarding child abuse for abuser mothers with children under the age of 6 who participated in this program improved the attitude of these mothers toward abusive behaviors according AAPI.^[@ref26]^ Parents' role training changed the mothers' attitudes about child abuse and improved their attitude toward appropriate parent's rearing style according to AAPI. The positive attitude shows the parent's tendency to use the correct parenting style without punishing children. However, neutral attitude suggests that the parents' inadequate information on how to treat the child will lead to the use of incorrect parental style in the rearing of children and that a negative attitude indicates inadequate parents' information and also their belief in using wrong methods.^[@ref27]^

The results obtained in the present study on determining the child abuse behaviors showed that both groups used a variety of physical and psycho-emotional abuse and neglect before the intervention.

Another study found corporal punishment to be mainly used as a child-rearing method by mothers with low levels of education and lack of knowledge about proper child-rearing methods^[@ref18]^ which is consistent with the results of the present study and the demographic information of the subjects.

Slapping was the most common physical behavior used by mothers in this study. Another study found that nearly 80% of 3-6 year old children suffer from physical abuse by their parents,^[@ref34]^ and many studies identified slapping as a common physical abuse.^[@ref5],[@ref7],[@ref35],[@ref36]^

None of the two groups in the present study was found to use the corporal punishment of burning and the emotional abuse of tying to the chair either before or after the intervention, which is in the same line with the majority of other studies;^[@ref35],[@ref36]^ mothers in this study were not child abusers and they tended to punish their children owing to their lack of knowledge and according to their family and social culture.

The present study suggested a significantly lower prevalence of child abuse after the intervention in the intervention group compared to the control group; the use of slapping, pinching and throwing things, i.e. physically abusing behaviors, was reduced and use of belt and wood stick was completely eliminated in the intervention group.

Also after the intervention in this study, regarding psycho-emotional abusing behaviors and neglect, humiliating children before others and abandoning them were found to be eliminated in the intervention group and the prevalence of comparing with others and verbal insults to be significantly lower in the intervention group than in the control group. The increased prevalence of mothers who used confinement in the intervention group can be associated to the content of the training program, which systematically involved deprivation, confinement to a room and disregard, which was not an abusive behavior in this training program.

In other studies focusing on parents' attitudes, it was anticipated that changing attitudinal behavior would lead to parental behavior and reduce the child abuse.^[@ref26],[@ref27]^ Also, studies which focused on improving parenting styles and children's maladaptive behaviors reported reductions in the overall score of the children's behavior problems and improvements in parenting methods,^[@ref18],[@ref37]^ and children's social behaviors. In an experimental study, a nurturing parenting program which is built on the core principle that empathy is the base of responsive parenting was conducted as a preventive parenting intervention. The researchers reported significantly higher positive parenting attitudes and milder and warmer parenting styles in mothers and their children in the intervention group compared to the control group.^[@ref8]^

The evaluation of nine home-visiting programs in research indicated positive effects of these programs on preventing the child abuse and neglect through improving maternal parenting practices, the quality of children's home environment and children's development. Meanwhile, Iranian parents who take their children to healthcare centers for growth control and vaccinations^[@ref21]^ have been recently provided with parenting education, which is mainly focused on child maladaptive behaviors and parenting styles, while home-visiting programs are not routinely conducted to improve the child's health, especially in urban areas. According to the WHO, the lack of knowledge about child development and unrealistic expectations in all parents including vulnerable cases prevent the parents from properly comprehending the child's behaviors and needs. In fact, these behaviors are interpreted as intentional misbehavior rather than a developmental stage of life.^[@ref1]^ Therfore in the proper care of children, informed parent participation is one of the most important factors in preventing the child abuse.^[@ref27]^ In this study, therefore, we used a home-visiting strategy to familiarize the parents with the growth and development status and natural behavioral changes expected in children as well as the child behavior management as a parenting requirement for improving parenting attitudes and modifying damaging parenting behaviors.

The limitations of this study was convenience sampling and the unavoidable use of self-reports to investigate behavioral changes in mothers owing to their children's young age. Also in this study, only data analyzer was blind regarding the experimental and control groups.

C[ONCLUSION]{.smallcaps} {#sec1-5}
========================

The present study found that educational programs based on growth and development improved the parenting attitudes and reduced the prevalence of child abuse in mothers by meeting their educational needs for child treatment based on children's developmental needs, which is a fundamental right of both mothers and children. Given their high prevalence, different abusive behaviors towards children, which are considered a necessary child-rearing method, the primary healthcare service providers in healthcare systems are recommended to prevent these behaviors and their complications. Parents are required to learn the skills and proper training methods and gain knowledge about the child's developmental characteristics to play the key role of child-rearing, or they will commit child abuse and harm their children. This program is, therefore, recommended to be implemented along with routine childcare methods at the primary preventive level in community health centers. Plans are required to deal with the potential challenges, including home-visiting problems and the lack of contribution of nurses, especially community health nurses in Iran's health system.
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